Compare & Contrast: Risk factors and Epidemiology of Endometrial and Ovarian cancer.
(Group I  - Lorna, Joanna & Andria)
Among female cancers, ovarian cancer is less common than cancer of the breast and the uterus (endometrial). Due to the very high case fatality rate, ovarian cancer compared to endometrial cancer, accounts for almost half of the deaths of gynecologic cancer mortality and is the fourth leading cause of death due to cancer among women from Northern and Western Europe, Australia, and North America (Schultz, et al., 2005).  The following chart compares and contrasts the epidemiology and the predisposing and contributing factors for both endometrial and ovarian cancer.
Table of risk factors and epidemiology of endometrial and ovarian cancer.
	
	Endometrial
	Ovarian

	Epidemiology


	· Endometrial cancer is now the fourth most common cancer in women and the most common gynecological cancer in Western countries (Webb, 2006; MD Consult, 2007).
· The incidence is higher in white woman than black yet black woman have double to quadruple the mortality.  
· The incidence is highest between the ages of late fifties to early sixties (Morgan & McCance, 2006; MD Consult, 2007).
Endometrial carcinoma:

· 24.1 per 100,000 per year of all women 

· 3.6 per 100,000 per year for Caucasian women <50 years 

· 78.9 per 100,000 per year for Caucasian women >50 years (MD Consult, 2007).

	· Ovarian cancer is the most frequent cause of death from gynecologic malignancy in the United States. 
· Approximately 22,000 new cases are diagnosed each year, and more than half of these woman will die of their disease (Bohm-Velez, 2005; Morgan & McCance, 2006).
· Overall death rates for ovarian cancer are greater for non-Caucasian Americans under 39 years.  Death rates for caucasian women over 40 years are significantly higher (MD Consult, 2007)
Ovarian carcinoma:

· Overall incidence is approx. 15.8 new cases per year 100,000 

· Approx. 10.1/100,000 in females <65 

· Approx. 55.2/100,000 in females >65 (MD Consult, 2007).

	
	Endometrial
	Ovarian

	Risk Factors
(Predisposing/

Contributing

Factors)
	-Obesity and increased BMI are risk factors (Webb, 2006).

-Genetics:Unknown in most cases (MD Consult, 2007).

-A number of studies have shown that body size in adolescence is associated with an increased risk (Shu, 1992; Weiderpass, 2000).

-Estrogen exposure including: estrogen replacement therapy, tamoxifen, early menarche, late menarche, nullparity and failure to ovulate increase risk (Morgan & McCance, 2006).

-Diet: high dietary animal fat intake (MD Consult, 2007).

-Diabetes, gallbladder disease, hypertension (Morgan & McCance, 2006) radiation (MD Consult, 2007).

-Heavy menses: menstrual flow >7 days, late menopause and menarche at <12 years of age (MD Consult, 2007).

-History of  infertility, anovulation or oligo-ovulation (MD Consult, 2007).
	~Family history increases the risk for ovarian cancer: having 1 first- or second-degree relative with ovarian cancer increases risk by about threefold (MD Consult, 2007).

~Genetics: Carriers of the BRCA1 or BRCA2 gene mutations are also at increased risk.  MD Consult, (2008) suggests that women with a prior history of breast cancer have an increased risk.
~Postmenopausal hormone replacement therapy is associated with a small increase in overall risk (relative risk 1.15; CI 1.05-1.27) in a meta-analysis (MD Consult, 2007).
~The risk for developing ovarian cancer is reduced with oral contraceptive use and pregnancy of any duration.  Placing those with low parity, decreased fertility and delayed childbearing at an increased risk (Bohm-Velez, 2005).

~In a non conculusive study by Schultz et al (2005), a low

consumption of fruit and vegetables may increase the risk of ovarian cancer and the

consumption of garlic/onion vegetables may exert a protective

effect on ovarian cancer.

~Cigarette smoking is a risk factor for mucinous epithelial

ovarian tumors but not nonmucinous tumors (Jordan, 2007; Modugno, 2003).  Whereas obesity, hysterectomy and is a risk factor for nonmucinous ovarian (benign) tumors (Jordan, 2007).

~Heavy alcohol intake may be a risk factor for mucinous epithelial ovarian (malignant) tumors (Modugno, 2003).

~Increasing adult height and later age at menarche (Jordan, 2005).

~Talc in talcum powder used on the perineum or on sanitary napkins may be associated with increased risk of ovarian cancer (MD Consult, 2007).

~ History of infertility and use of fertility drugs (MD Consult, 2007).
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